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Parts of a Health Care System

A Patients

A Providers

A Payers (nsurance coverage)
A Regulators







POPULATION

1990 = 562,758 2016 = 624,594
2000 = 608,827 A 5,756 live births
2010 = 625,741 A 5,908 deaths

Projected Aging Trends
U.S. Census / Intercensal Population Estimates - 20002015

Vermont Agency of Commerce & Community Development « 2013
Projected decline of the younger age groups and growth of the older age groups in the Vermont population
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2016 Vital Statistics, Vermont Dept. of Health




POPULATION

1990 = 562,758 2016 = 624,594
2000 = 608,827 A 5,756 live births
2010 = 625,741 A 5,908 deaths

LEADING CAUSES OF DEATH BY AGE

15-24 Years 45-54 Years
Accidents 51% Malignant Meoplasms 27%
Diseases of the heart 13%
25-34 Years Accidents 13%
Accidents 52% Suicide T%
Suicide 20%
L5-84 Years
35-44 Years Malignant Meoplasms 31%
Accidents 35% Diseases of the heart 22%
Malignant Neoplasms 18% Chronic Lower Respiratory Disease 7%
85+ Years
Diseases of the Heart 28%
Malignant Meoplasms 12%
Alzheimer's Disease 10%
Stroke 6%

2016 Vital Statistics, Vermont Dept. of Health
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Health Care Expenditures
- Vermont & U.S. (2016)

‘\

o

VI Uus.
Total (billions) 55.96 53,180
Annual Change (2015-2016) 4.2% 4.4%
Average Annual Change (2007-2016) 4.1% 4.6%
Per Capita 59,539 59,875
Annual Change (2015-2016) 4.5% 3.6%
Average Annual Change (2007-2016) 4.1% 3.8%

Share of Gross State/Domestic Product 19.2% 17.1%

Source: Data from the Green Mountain Care Board Expenditure Analysis and CMS National Health Expenditure Data
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Health Care Expenditures
Average Annual Growth: Vermont & U.S.

Per Capita Growth (per person)
Health Consumption Expenditures
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Source: Green Mountain Care Board 2012 Expenditure Analysis (released April 2016)
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Health Care Expenditures

Per Capita
Health Consumption Expenditures

$11,000
$10,000

$9,000

$8,000
$7,000
$6,000
$5,000
$4,000

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
mVt $6590 $7,018 $7,525 $7,870 $7,955 $8,207 $8,452 $8,847 $9,130 $9,539
mU.S. $7,166 $7,405 $7,701 $7,949 $8,167 $8,447 $8,626 $9,045 $9,522 $9,875

Per Capita Spending

Note: Chart from GMCB 2016 Expenditure Analysis.
Source: US Data from CMS: NHE Health Consumption Expenditures
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THI

HOSPITALS

A 14 hospitals in Vermont
I 1 ALevel 1 0 (Wnivessity sh\zermanteMadicaQenter)
i All of not-for-profit hospitals

A Dartmouth-Hitchcock Medical Center (in NH)
I Approx. 41% of patient discharges are Vermonters
i Al so a ALevel 10 trauma cente

A VA Hospital
T Located in White River Junction

— " " A Psychiatric Hospitals

I Vermont Psychiatric Care Hospital in Berlin
i Brattleboro retreat (private treatment center)

Spending on HOSPITAL CARE for Vermonters in 2016 was $2.19 billion.
This accounted for 37% of all health care spending for Vermonters.




Providers

Vermont Legislature

A quick note about where people go for health care

VERMONT HOSPITALS* (2015)

A 46,046 Inpatient discharges

A 117,292 Outpatient Procedures
A 215,865 Emergency Dept. Visits

Inpatient Discharges in 2015

10293 . .
In- and Out-migration
L1 Qut-migration MIn-migration

No out-migration 4770

data for MA. It was

1,105in 2012,

1153
1007 T 362 505
- — |
NH MA NY Other

* Vermont Hospitals Report, VT Green Mountain Care Board and Department of Health
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A quick note about where people go for health care

A The University of Vermont Medical Center (VT) and
Dartmouth-Hitchcock (NH) account for a major part of in/out
migration

AApprox. 20% of UVMMCOs business

A Approx. 40% of Dartmouth-Hi t chcockds busi nes s
Vermonters

A Porter Hospital - In-migration from NY for newborn delivery
A Southwestern Hospital - shares a market with Albany, NY
A St. Johnsbury Hospital - market-area includes New Hampshire

A Other VT hospitals also serve out-of-state residents for
emergencies (e.g. as skiing injuries, etc.)

Ty
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FEDERALLY QUALIFIED HEALTH CENTERS
(FQHCSs)

A FQHC is a reimbursement designation from the federal
government. In order to qualify, an organization must:
I Offer services to all persons, regardless of ability to pay
I Offer a sliding fee scale
I Be a non-profit or public organization
|

Be community-based, with the majority of their governing board
of directors composed of their patients.

I Serve a medically underserved area or population

I Provide comprehensive primary care services, including
preventive, dental, mental health, and substance abuse
services

I Have an ongoing quality assurance program.

gy
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FEDERALLY QUALIFIED
HEALTH CENTERS

®rs
(FQHCSs)
BI-STATE PRIMARY CARE ASSOCIATION
) o ‘ A 12 FQHCs
e i (including New Hampshire-b ased | ndi an
SERVING VERMONT & NEW HAMPSHIRE )
Canaan, Vermont site)
FQHC Sites A 60+ primary care sites in all 14 counties
j 2018 T Note: There were only 7 sites in 2000.
¢ Battenkill Valley Health Center A Federal grants support sliding fee scale
® | Ste
otk Feaki Costere ot Buiugion A Located in medically-underserved areas
WINDSOR Community Health Centers of the Rutland Region or health prOfeSSIOI’]a| Shortage areas
@ 8 Skes
® Ut D COMUNRY HoaR S0ras of Laatss Subey A Served over 176,000 Vermonters in 2017
fes
AL S A Leverage federal dollars to expand
» » The Health Center services, construct or renovate facilities,
® 3 Sies . -
o ®/ Indian Stream Health Center and help primary care practitioners pay
Z { Li!.lle R1ws:s Health Care education loans
= f 5 Stes .
p oo oA s A FQHC boards of directors are at least 51
WINDIIAM . .
“: No.clhe::nséisunnes Health Care percent patlents and |nCIUde
® 7Sk .
TSP s representatives from underserved
0 Shea populations

Flease note some stes overiag due to smilar street accresses Spnngﬂeld h‘ed.cal cam sys'ems
0 dne Addbonaly, one SNCS
d in Charesdown NH. snd ISHC s mreen sie = ® 8Skes




Wm
” LONG TERM CARE

A 38 Nursing homes facilities

I 35 participate in Medicaid (including the
Ver mont Veterands home)

I Approx. 3,913 beds (2018)
A 10 Home health agencies
A 10 Hospice programs A
A 1 ICF/ID * . 2§

* |ICF/MR = Intermediate Care Facilities Individuals with Intellectual Disabilities

O
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MENTAL HEALTH

Providers Include:

A9 Designated Agencies (DAOSs
comprehensive Mental Health (MH) &
Developmental Disability Services (DS)
Il region has separate

I 5 specialized service agencies for DS only
I 2 specialized service agencies for MH only

Afbesi gnatedo Hospit é

I Hospitals that have inpatient psychiatric units.

A Brattleboro Retreat

A Vermont Psychiatric Care Hospital in
Berlin

e

DAO or
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MENTAL HEALTH

A 199 adult psychiatric inpatient beds
across the system of care.

A 45 are level 1 beds

I Level 1 = hospitalization stay for people who
are the most acutely distressed and require
additional resources

I 25 @ Vermont Psychiatric Care Hospital

I 20 @ Rutland Regional Medical Center &
Brattleboro retreat

A Beds also located White River Junction
VA Hospital

gy




. providers
WORKFORCE

(2015)
Physician Advanced Nurse Practitioners
Physicians Assistants # %

# %o # %o Murse Practitioners 380 713%
Primary Care 707  44%| 108  4b% Primary Care 236 45%
Medical Specialties | 237 15% 32 14% Medical Specialties 54 10%
Surgical Specialties 258 16% 49 21% Surgical Specialties 13 4%
Other 412  26% 43 20% Other 71 14%
TOTAL 1614 237 CRNAs 109 21%

Nurse Midwives 30 6%

Dentists 323 APN TOTAL 519

Source: Vermont Health Workforce Demand Findings,
(May 2017)
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(Insurance Coverage)
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INSURANCE COVERAGE

Uninsured
3%

Private / Commercial Insurance
A Employer-based
A Individual Market

A Military Mzcii;aid
Government

A Medicare _

A Med|Ca|d Medicare

Private Insurance
53%

19%

Notes:

1) Chart = Primary source of health coverage by source (VHHIS, 2018)

2) Public employees (such as state-employees, teachers and municipal
workers) are considered as

Aprivateo phifs rance in this and
and not fApublicd insurance since they B pifiVigefF®¥® ed t hroug
companies and third-party administrators.
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Payers

PRIVATE / COMMERCIAL INSURANCE

Uninsured
- = Private Insurance  ——
U Employer-based
I Self-insured
A Self-insured employer
R plans
A Federal Employee Plan
Medicaid T Insured
A Association Plans
A Large Group
_ — A small Group
- - -
Medicare ~ _ ~ 0 Individual Market

U Military
~

Approximately 78,000

\, are in Qualified Health

Plans (QHP's) on the
Health Benefits Exchange




Vo spsue ] Payers

PRIVATE / COMMERCIAL INSURANCE

A Approximately half of
Vermonters have private
Insurance*

I Approx. 90% of private
Insurance was through an
employer

I Approx. 5% were individual
plans purchased through
Vermont Health Connect

* Preliminary results from the 2018 Vermont
Household Health Insurance Survey (VHHIS)
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PRIVATE / COMMERCIAL INSURANCE
Employer-based

INSURED SELF-INSURED

A INSURER bears ALL A EMPLOYER assumes
(or most) of the ALL (or most) of the
financial risk financial risk (may

reinsure)

A Employer purchases
coverage from a A Employer purchases
regulated health administration
Insurance company services (TPAY*)

A Insurer is subject to A Not subject to state
state regulations regulation

* TPA = Third Party Administrator

g
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Health Benefits Exchange
(AThe Exchangeo)

HEALTH
CONNECT

Find the plan that's right for you.

A Established under the Affordable Care Act (ACA)

A Online marketplace for Individuals and Small businesses
(O100 employees) to purchase
and access financial assistance (if eligible).

A Vermont Health Connect (VHC)i s Ver mont 6 s |
Benefit Exchange.
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Useful Terms

HEALTH
CONNECT

Find the plan that's right for you.

A Qualified Health Plans (QHPSs) i are certified
health insurance plans sold through the exchange
which provide essential health benefits, have set
limits on cost-sharing, and meet other
reguirements.

A Essential Health Benefit Package i are a group
of health care benefits that health plans sold
through the exchange are required to cover

oy
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Health Benefits Exchange
(AThe Exchangeo)

Uninsured
Military
HEALTH
| CONNECT
Find the plan that's right for you.
Employer
Sponsored Approximately 78,000
insurance Vermonters are in Qualified
Health Plans on the Health
71 Benefits Exch
S , enefits Exchange (June 2018)

o 4 A Individual Market = 33,505
A Small Group Market = 44,744

. \\_Individual Group
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Enrollmentin Qualified Health Plans (QHPs)

(June 2018)

78,249 lives enrolled in
Qualified Health Plans
as of October 2018

33,505

11,377

Full Cost direct
enrollment _—

Source: Vermont Health Connect -
Small group Individual June 2018
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Small Employer Plans

A Small employer defined as up to 100 employees

A Approx. 45,000 people were covered by small
group QHP plans (as of June 2018)

Note: As of January 2019 many small employers are
enrolled in Association plans which were
reintroduced for the 2019 plan year and are not part
of the small group market. This will effect enroliment
In small group plans (as presented in previous slides)
In 2019 and beyond.

oy
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Individual Plans

(no Employer-Sponsored Insurance)

A Those with state subsidies can only purchase through VHC

A Federal advanced premium tax credits (APTC) available for
those up to 400% FPL

A Additional State tax credits available up to 300%FPL

A State & Federal cost-sharing assistance also available up to
300% FPL

A Approximately 33,500 people (as of June 2018)
I Two-thirds are receiving financial assistance (state and/or
federal)

A Individuals not receiving financial assistance can buy
directly from the carriers although many still purchase
through VHC.

NOTE: FPL Chart on the last slide of this presentation
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